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UN'TED STATES OMB Number: .......cc.......... ?235—0076
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FORM D
\ NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial

\\, SECTION 4(6), AND/OR I |
“UNIFORM LIMITED OFFERING EXEMPTION

DATE RECEIVED
I |
Name of Offering ‘(‘D check. if this is an amendment and name has changed, and indicate change.)
Offering of Shares of Meridlan Diversified ERISA Fund, Ltd.
Filing Under (Check box(es) thal apply): ] Rule 504 O Rute 505 X Rute 506 [ Section 4{6) O ULOE
Type of Filing: O New Filing Amendment A
A. BASIC IDENTIFICATION DATA

1. __Enter the information requested about the issuer
Name of Issuer [ check if this is an amendment and name has changed, and indicate change. 07079864
Meridian Diversified ERISA Fund, Ltd.
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
c/o Olympia Capital (Cayman} Limited, Williams House, 20 Reid Street, Hamilton HM 11, Bermuda (441) 292-1018
Address of Principal Offices (if different from Executive Offices) (Number and Street, City, State, Zip Code) | Telephone Numberﬁgm %de
/o Meridian Diversified Fund Management, LLC, 20 Corporate Woods Bivd., 4" Floor, Albany, NY 12211 (518) 432-1600 S D
Brief Description of Business: Investment in securitles through a diverse group of investment managers b UCT 2 2
Type of Business Organization ]‘HOMSON

O corporation O limited parinership, already formed [X other (please specify) F'NANCI AL

O business trust O limited partnership, to be formed Cayman Islands Exempted Company

Month Year

Actual or Estimated Date of Incorporation or Organization: I 0 7 ’ I 0 4 ] [ Actual [[] Estimated

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) EII)

GENERAL INSTRUCTIONS
Federal:

Who Must Fite: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission {SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or cerified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate retiance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shal! accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.
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' ; A. BASIC IDENTIFICATION DATA

-|2.  Enter the information requested for the following:

« Each promoter of the issuer, if the issuer has been organized within the past five years;
* Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [J Promoter [ Beneficial Qwner

{1 Executive Officer B Director 1 General and/or Managing Partner

Full Mame {Last name first, if individual): Byme, Martin

Business or Residence Address (Number and Street, City, State, Zip Code):
Box 61GT, Grand Cayman, Cayman Islands

International Management Services Ltd., 4™ Floor, Harbour Centre, P.Q.

Check Box(es) that Apply:  [J Promoter [0 Beneficial Owner

[ Executive Officer {3 Director [ Genera! and/or Managing Partner

Full Name {Last name first, if individual): Bowring, Christopher

Business or Residence Address (Number and Street, City, State, Zip Code):
Box 61GT, Grand Cayman, Cayman Islands

International Management Services Ltd., 4™ Fleor, Harbour Centre, P.O.

Check Box{es) that Apply:  [[]1 Promoter B Beneficial Owner

[ Executive Officer [ Director [] Genera! and/or Managing Partner

Full Name (Last name first, if individual):

Plumbers & Steamfitters Local 486 Pension Fund

Business or Residence Address (Number and Street, City, State, Zip Code):
Hamilton HM 11, Bermuda

c/o Olympia Capital (Cayman) Limited, Williams House, 20 Reid Street,

Check Box{es) that Apply: ] Promoter B Beneficial Owner

O Executive Officer [ Director [ General and/or Managing Pariner

Full Name (Last name first, if individual): Laurentian University

Business or Residence Address (Number and Street, City, State, Zip Code):
Hamilton HM 11, Bermuda

c/o Olympia Capital (Cayman) Limited, Williams House, 20 Reid Street,

Check Box(es) that Apply: C] Promoter £ Beneficial Qwner

] Executive Officer [ Director [J General and/or Managing Partner

Full Name (Last name first, if individual):

Teamsters Pension Trust Fund of Philadelphia and Vicinity

Business or Residence Address (Number and Street, City, State, Zip Code):
Hamilton HM 11, Bermuda

cl/o Olympia Capital (Cayman) Limited, Williams House, 20 Reid Street,

Check Box(es) that Apply: C] Promoter B<] Beneficial Owner

[ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individizal):

IBEW Local Union No. 98 Pension Fund

Business or Residence Address (Number and Street, City, State, Zip Code):
Hamilton HM 11, Bermuda

c/o Olympia Capital (Cayman) Limited, Williams House, 20 Reid Street,

Check Box(es) that Apply: ] Promoter X Beneficial Owner

[ Executive Officer [ Director O Generat andfor Managing Partner

Full Name (Last name first, if individual);

UFCW Local One Pension Fund

Business or Residence Address (Mumber and Street, City, State, Zip Code):
Hamilton HM 11, Bermuda

c/o Olympia Capital {Cayman) Limited, Williams House, 20 Reid Street,

Check Box(es) that Apply: [l Promoter [ Beneficial Owner

[[] Executive Officer [ Director [ General and/or Managing Partner

Full Name {Last name first, if individual):

Warehouse Employees Local Union No. 730 Pension Fund

Business or Residence Address (Number and Street, City, State, Zip Code):
Hamilton HM 11, Bermuda

clo Olympia Capital (Cayman) Limited, Williams House, 20 Reid Street,

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2.

Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years;
» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,;
+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
+ Each general and managing partner of partnership issuers.
Check Box(es) that Apply: [] Promoter {<d Beneficial Owner O Executive Officer (] Director [ General andfor Managing Partner

Full Name (Last name first, if individual);

Steamfitters Local Union No. 420 Pension Fund

Business or Residence Address (Number and Street, City, State, Zip Code):
Hamilton HM 11, Bermuda

clo Olympia Capital (Cayman) Limited, Williams House, 20 Reid Street,

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner

[ Executive Officer (<4 Director (] General and/or Managing Partner

Full Name (Last name first, if inclividual);

Teamsters Local 469 Pension Fund

Business or Residence Address (Number and Street, City, State, Zip Code):
Hamilton HM 11, Bermuda

clo Olympia Capital (Cayman) Limited, Williams House, 20 Reid Street,

Check Box(es) that Apply: ] Promoter X1 Beneficial Owner

[0 Executive Officer [ Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): William Lawrence IRA

Business or Residence Address (Number and Street, City, State, Zip Code);
Hamilton HM 11, Bermuda

c/o Olympia Capital (Cayman) Limited, Williams House, 20 Reid Street,

Check Box(es) that Apply: ] Promoter [ Beneficial Owner

[ Executive Officer [ Director [] General and/or Managing Partner

Full Name (Last name first, if individual):

Sun Life Assurance Co.

of Canada

Business or Residence Address (Number and Street, City, State, Zip Code):
Hamilton HM 11, Bermuda

c/o Olympia Capital (Cayman) Limited, Williams House, 20 Reid Street,

Check Box(es) that Apply: ] Promoter B Beneficia! Owner

O Executive Officer [ Director (O General and/or Managing Partner

Full Name (Last name first, if individual}:

Carpenters Annuity Trust Fund for Northern California

Business or Residence Address (Number and Street, City, State, Zip Code):
Hamilton HM 11, Bermuda

¢/o Olympia Capital (Cayman)} Limited, Williams House, 20 Reid Street,

Check Box{es) that Apply:  [_| Promoter ) Beneficial Owner

[J Executive Officer [C] Director [1 General and/or Managing Partner

Full Name (Last name first, if individual):

FELRA & UFCW Pension Fund

Business or Residence Address (Number and Street, City, State, Zip Code):
Hamilton HM 11, Bermuda

c/o Olympia Capital (Cayman) Limited, Williams House, 20 Reid Street,

Check Box{es) that Apply: [l Promoter {3 Beneficial Owner

[] Executive Officer [] Director [ Genera! andfor Managing Partner

Full Name (Last name first, if individual): New Jersey Carpenters

Pension Fund

Business or Residence Address {(Number and Street, City, State, Zip Code):
Hamilton HM 11, Bermuda

clo Olympia Capital (Cayman) Limited, Williams House, 20 Reid Street,

Check Box(es) that Apply: (] Promoter B3 Beneficial Owner

O Executive Officer ] Director {1 General andfor Managing Partner

Full Name (Last name first, if individual):

Plumbers & Steamfitters Local 7 Pension Fund

Business or Residence Address (Number and Street, City, State, Zip Code):
Hamilton HM 11, Bermuda

cl/o Olympia Capital {Cayman) Limited, Williams House, 20 Reid Street,

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?....
Answer also in Appendix, Column 2, if filing under ULOE

2. What is the minimum investrnent that will be accepted from any individual? ..o

Yes K No

$2,000,000*
"may_be waived

Does the offering pemit joint ownership of @ SINGIE UNILZ............coe oo ee et e [J Yes (4 No
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or deater registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5} persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Salicit Purchasers
{Check “All States™ or check individual States)..........cooi i e e e e [ All States
Om)y O,k O’z Or|Rl OCA Oco] O Ome dmoe Or) OGA Omrg o)
O OoN Opa OKs) OKyl OwrAa OmeE Omo] Omal O™ OMN O (Ms) O Mo}
amm OMe OMNV] CMNHE OMNG OMNM OIINY) DINC) OIND O[0H) O[OK] OI0R] O [PA}
Ory [3Jiscl Ormso) OmN Omx Om Ot OvAl Owa Owve Own O wyl OIPR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check INdIVIUR! StALES)... ... ooiii s e e r e er e ee i eeeebn e a v ees [ Al States
Ondg Om®K OlAz1 OMAR O(cAl OO0l et e Oec OrFy OA Om|l 0o
am OrN pA OwiKs O,y Onra OM™E] COMDy COMA) Oy CIMN] sy [ [MO]
Omm OMNE] OMNVI OINH O ONv ONY] ONC) DND) [O(©H) OK O©R) O(PA]
Owmrn Orsc) Omso ON Om Own Ovn OnvA) Owa) Ol Ow) O wy]l OIPR)
Full Name (Last name first, if individual)
Business or Residence Address {(Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual STAtES)............coivir i et e e eee e e aeeae [ Al States
D)y Omrk Orz1 OmrR] OicAl Oicol O Omoe dmoe] AFyg 4aea OmM) O
Omy 0OoN Opal Olks] OKY] Onrap OME] OMo) O MA] @) OMN O Ms] O Mo
OmT OINE] OINV OMNH ON ONM ONY) ONC) OOMND) O3[oH] CI[0K) [JIOR] [ [PA]
arn 0mscl Orso) aOrN Oy OGem O OvAl Owal 0w O O wy] O(PR)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4,

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Security

(7= < USSR SR SRS U

X Common [0 Preferred

Convertible Securities (inCluding WaMANSY ...............coviiriei e e e
Partnarship INTErestS .. ... e e

Other (Specify) D e e

TOtal . e e e
Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,

indicate the number of perscns who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or "zero.”

AT B INVESEOMS ... e e e b aee et et ae e e b e sate e s atben
NON-aCCredited INVESIOMS .. .. it et ee e et seeeeee e snneeesennes e enessrnnnaans

Total (for filings under Rule 504 0nly)........ccoooiiiiieeeeecee ettt eeens
Answer also in Appendix, Column 4, i filing under ULOE
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities

sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—-Question 1.
Type of Offering
RUIE BB ... ettt ettt ettt a et e e e bt eama et et ea et et e e am b et e e emee,
ReGUIALION A ..t e e es et aee e cea et nteeeseesasteaeseeasstaataassaseensstantaas aeenemnnee
Rule 504

Total ..................

a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TrANSIEr AGENTS FRES ...oictiieirricr ittt s e bt s st e e b s s e b e b it e st et e b b e et sassavesbeeatasraesba
Printing and ENGraving CoStS ..o it ris st ss e e e rrae e ns s sae s b st st s b ea b e nraeas
LBOAI FBOS .. .oriieiiiiverriirr e irrer s rre s e s e r e e s st s e s b e st e s s s a e s be st e bt e R e e s b e sk a s AE e r £ e as s man et eas b b s
ACCOUNEING FOES. ...t ettt et s eee e et seeseeseeemae s eeate s e eemssssnssessnearesre seesaeessanans
ENGINEEMANG FEES ......cvi et iee ettt ettt e et e et e eee et e e tesee e benetenstesnsaesassamtesnasseeeansmeeemnsennnen
Sales Commissions (specify finders’ fees Separately).........cccoooieiie et

Other Expenses (ideritify) e e

TOUAL Lo Erae b E e b e b b ae b A e e e eh e e e g e e et ba e e et e e et b e e attsseetrsans

Aggregate
Offering Price

0

Amount Already
Sold

0

1,000,000,000

324,758,287

0

0

0

“ | | o

1,000,000,000

" | | (8

324,758,287

Number
Investers

<))

Aggregate
Dollar Amount
of Purchases

324,758,287

0

0

a

Types of
Security

Dollar Amount
Sold

" | A N

OO OXK KX OO

90,000

30,000

@> | | (v | |4 [ |

120,000

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
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.

-4 b Enter the difference between the aggregate offering price given in response to Part C—
* Question 1 and total expenses fumished in response to Part C—Question 4.a. This difference is the $ 999,880,000
“adjusted gross proceeds 0 the ISSUBE. ™ ...

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds 1o the issuer set forth in response to Part C — Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
SAlAMES AN TS .......coceeeecvie vt eveee e ee vttt e ettt et en ettt eb et ebeteaes O $ O $
Purchase of real €State ... ......o.oceiieiieree e reees O $ O $
Purchase, rental or leasing and installation of machinery and equipment.......... O $ 0 $
Construction or leasing of plant buildings and facilities.. ... O $ O $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUFSUANE 10 @ MEIGE .......eviveeireeireireereriressesrssssesases et orssrsrssorsssssrsssssanmnasersseseaeas (] $ O $
Repayment of INABDBANRSS ........coooevereeeis v rrs st rs s s s ens s sm s reeen O $ O $
WOIKING CAPIAY ...ttt ee et st e b et nsaas s eassaneasrenans O $ O $
Other (specify): Shares O $ K $ 999,880,000
ad $ O s
COMMN TOAIS ..ot e et ee e e e se e aerae e e anes e mnaasesmeenenreereenaen a $ $ 999,880,000
Total payments Listed (column totals added)..........oovvervvviemevsioreis v s ersnsrenes %] $ 999,880,000

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written reguest of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signa TZ/ Date
Meridian Diversified ERISA Fund, Ltd. i October 11, 2007

Name of Signer {Print or Type) Title of Signer (Print or Type)
By: Meridian Diversified Fund Management, LLC, Investment Manager | managing Director - Operations
By: Meridian Capita! Partners, Inc., Managing Member ging pe
By: Laura K. Smith

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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| E. STATE SIGNATURE

\. Is any party described in 17 CFR 230.262 presently subjecl to any of the dlsquallf ication
provisions of such rule?................ trenrenrrrneansnnnnsesnenennen L] Y88 [ NO

See Appendix, Column §, for state response.

2. The undersigned issuer hereby undertakes to fumnish to any state administrator of any state in which this notice is filed a notice on Form D

(17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that thes2 conditions have been satisfied.

The issuer has read this notification and knows the contents fo be true and has duly caused this notice to be signed on its behalf by the undersigned duty
authorized person.

Issuer (Print or Type) Signature Date
Meridian Diversified ERISA Fund, Ltd. /7\% F'VVV(;FZ/ Qctober 11, 2007

Name of Signer {Print or Type}) Title of S‘g‘er {Print or Type)
By. Meridian Diversified Fund Management, LLC, Investment Manager | panaging Director - Operations
By: Meridian Capital Partners, Inc., Managing Member
By: Laura K. Smith

instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX
LY
1 2 3 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B - Item 1} (PartC —ltem 1) (Part C —ltem 2) (Part E - ltem 1}
Number of Number of
Accredited Non-Accredited
State Yes No Shares Investors Amount Investors Amount Yes No
AL
AK
AZ
AR
CA X $1,000,000,000 2 $51,783,794 0 $0 X
CO
CcT X $1,000,000,000 1 $2,500,000 0 $0 X
| DE
I ocC
i FL X $1,000,000,000 2 $10,417,497 0 $0 X
GA
Hi
ID
IL X $1,000,000,000 1 $5,424,500 0 $0 X
IN
1A
KS
KY
LA
ME
MD X $1,000,000,000 <] $77,000,000 0 $0 X
MA X $1,000,000,000 3 $8,766,910 0 $0 X
Ml
MN |
Ms
MO X $1,000,000,000 1 $4,600,000 0 $0 X
MT
NE
NV
NH
NJ X $1,000,000,000 4 $52,600,000 0 $0 X |
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APPENDIX

Intend to seli
to non-accredited
investors in State
(Part B — Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C - ltem 1)

Type of investor and
Amount purchased in State
{Part C — ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted}
(Pat E — ltem 1}

State

Yes No

Shares

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

NM

NY

$1,000,000,000

$47 507,486 0

30

NC

ND

OH

OK

OR

PA

$1,000,000,000

$53,158,100 0

50

RI

SC

sD

TN

uTt

VA

WA

$100,000,000

$11,000,000 0

$0

Non-
us

90f9




